2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 527730

1. Entity Nama

BAYLINE CABINETS, INC.

Principal Place of Business

6001 JOHNS RD
SUITE 60t

Mailing Address

6001 JOHNS RD
SUITE 601

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90441 026 ***150.00

14016268

TAMPA, FL 33634 US TAMPA, FL 33634 US
Suite, Apt. #, etc. Suite, Apl. #, atc. 04302004 Chg-P CR2EQ34 (10/03)
City & State City & Stals 4. FEI Number Applied For
59-3047384 Not Applicable
7ip .Country ap Country 5. Certificate of Status Desirad (] $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent

Name
BUNNER, WILBUR S.
6001 JOHNS RD
SUITE F-1

TAMPA, FL 33634

Streel Address (P.O. Box Number is Nol Acceplable}

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.
N N

SIGNATURE - S
g ‘Signature, lypad or printeff'name of registerad agent and titke © apphcable.

(NOTE: Registered Agent signaiure required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

!;: N ~ L
FILE NOWI!! FEE IS $150.00 AR

r,_Aft;e_r_th:j 2004 Feo will be $550.00

O

- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
2 [ Detete TITLE Viece President O crenge 3 Adsiion
BUNNER, WILBUR 3. NAME Tecesu 5. Spu uo/
" 6001 JOHNS RB STE 601 STREET ADDRESS Loot Sohnd Rek Ste LO)
Lo CiTY-ST- 2P TAMPA, FL 384 OITY-ST-21P Yoamon FL 33634

TILE s [ Delate TITLE N ) [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢ITY-§T-2P CiTY-ST-21P
TNLE [ vatele TILE [JChange [T Addition
HAME - ) NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
nE {7 Daete TITLE DI change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21p CITY-ST-2°
TLE 1 Delete TILE D) Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-2IP CITY-$T-2P < -
e e - O Delete THLE ochange ] Adition
NAME ) - NAME
STREEY ADDRESS - STREET ADDAESS ———— .
CITY-S1-29 , CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemential reporl is true and accurate and that my signature shalt have the same logal eliect as il made under cath; that | am an officer or direclor
of the corporalion or the receiver cr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed. or on an attachment with an address, with all other like empowered.

PRes. denr :
SIGNATURE (4 ot f st (L bogse 5 Myaneig 272970y P17958-200
SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OIRECTOR Bate Daytime Phane # H




